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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PF

DEPARTMENT OF COMMER&E ‘g‘? STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Stats Fila Ne.
Regiatration Di ““‘" N 3 CJ r> Primary Registration Diatret No.: Registrat’s No............. 1?“ ....................
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
(a) County.....- Warren. ... . @ Sate_Missouri % County Warren /oo
(& City or towna e _Mar tha ﬁYi.llBH_...,”._._ ..... : =
{1f ontride ¢city or town limita, writs “RURAL™ and oame of t,owmhlp) (¢} City or town Mar tha svi 1le -
{¢) Name of hospital or institution: {If catalde clty or town limite, writs “RURAL"} hd
(1 not i hoepital or Institntion, write streat nomber or kocatian) (d} Street No... (i rarel. ghve Tty 72
{4) Length of atay: In hospital or [astituticn
64 vears {Specity whather || (¢) Citizen of foreign country? No (Yes orﬁ‘?)
In this community. Jesa
yours, monthe or days) L 1f yes, name country.
MEDICAL CERTIFICATION
) PRINT
full Mame Arthur Ru,dOJ,ph Ahmann. .. — %\/ 7
. o Y- 20, DATE OF DEATlh Month : day.
3. {d) If veteran, . (¢} Socia ty # 7 M P
year. hour. i A M
nase war.. JIOIE oo None. .. rd 4 z o nutc.gzsf
21. I hereby ceru! that I attended thzd d from
d 5. Color or 6. {o) Single, widowed, married, A } ______ M]___ 19_2_‘?7
4 sex. Mole 91 ae¥hite dworcedMa:.r.,ried that T last saw h. befem_alive on____}m N 19ge b
6. (b} Name of husband o Wife—oc. 6. (c) Age of hutsband o wife if and that death occurred on the date and hour atafed above. Deratio -
dna Ahmann alive........_.nam....._..)'eari immediate cau? of death --/-"" . - £k "
7. Birth dateof d d June 1 9 18820 e A M—LM ) = .h WL
(Montb) {Day) {Year) e
8. AGE: Years Montha Days If less than one day Due to....
64 | 8 | 16 |
Due to

9. Einhplace. Marthasville

(Citv, town, or county; - -

Missouri }

(Stata or forelgn conntry)

£

Other coﬁditiodM..........__.....,... A

10. Usual occupation s ; 1] (lmt#-m within 3 months of death
11. Industry or businens. MEDEZET., . F21EPhONE  6Xcha (- o PHYSICIAN
2 (12 Neme. GUSt Ahmann S| Slomems... (\\ ~} =
=} R Frr T I o S e ) . nderline
=\ 13. Birmpiee_. Marthasville . Missouri L.\ ! the canee to

{Chy, o vt fi rin countzy £ h Of sutopsy q :whonldt'lmbth
% 14. Maiden nate.... Uﬂro:ﬁlﬂﬁ. J{iii - o </ ﬁhﬁnduue-
= stically.
E{ 15. Birthplace. .__.._..lgﬂgﬁgaﬁgville (Suyifﬁ&%}{ 22. If death was due to external causes, 8l ia the following:
16. (2} Informant_{7 . A tian s S {8) Accident, suicide, or homicide (specify)

@ Address.......... Marthasville, Missouri | ® Dateof occurence
N

17. (@) .......B.w,.ial......,........_._.. (#) Date thereomar ......1-0...“1-_& e} Where did infury occur?

(Mantb) (D-r) (Year)

{Burial, cremauion, or ramoval)

Place: burial or cremdon..M.&: k.

v (Clty or town) {County) {State)
Did injury occur io or abont home. on farm h: industrial place, in nnbllc place?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No._ 4318

P, O. Address Marthasvi 116 » MO .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




